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Background:  To identify predictors of the cardiovascular outcome in patients with asymptomatic severe aortic stenosis (AS) we studied the 
prognostic value of left ventricular global longitudinal strain (GLS) in these patients.
Methods:  We prospectively followed 81 patients with severe asymptomatic AS (40 men; mean age 76±12 years; aortic valve area index 
0.36 cm2). Patients were followed over 23±20 months for cardiac death (3 patients) or aortic valve replacement (AVR) driven by the symptom 
development (49 patients). A multivariable Cox regression was performed to identify associations with events.
Results:  Event free survival was 72±5% at one year, 50±5% at 2 years, and 24±5% at 4 years. Death and AVR were predicted by GLS (Hazard 
Ratio 1.24 [95%CI 1.12-1.37], p<0.001), independently of extent of aortic valve (AV) calcification (Hazard Ratio 3.1 [1.15-8.36], p=0.025) and 
Valvuloarterial impedance (Zva) (Hazard Ratio 1.26 [95%CI 1.01-1.57], p=0.005). A mean GLS > -12.5 was associated with a significant excess 
mortality (p =0.017) and this measurement added incremental prognostic value to the clinical risk factors (age, gender, ischemic heart disease, 
hypertension, diabetes), AV calcification and Zva (figure). Using logistic regression, AV calcification, Zva and GLS together significantly predicted the 
events (R2= 0.77).
Conclusion:  GLS is not only an independent predictor of outcomes in patients with severe asymptomatic AS but also incremental to other clinical 
and echocardiographic variables.
 
